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    A rare case of calcified pheochromocytoma is reported．
   A 33－year－old man was hospitalized at the Department of lnternal Medicine on February 28，
1981 under the diagnosis of chronic hepatitis． He had often complained of headache， chest pain， cold
sweating and left upper abdominal pain for several． years． Physical examination revealed no abnormal
findings． His blood pressure ranged from 150 to 120 by systolic and from 110 to 70 by diastolic， al－
though there was no evidence of hypertension before his admission． A plain film of the abdemen
showed an egg－shell－typed calcification of 51 ×40 mm on the left upper abdomen． ln IVP， no dis－
placement of the left kidney was seen， but the calcified shadow was superimposed on the upper pole
of the left kidney． A computerized tomography delineated a tumor with calcification in the left re－
troperitoneal g． pace． Adrenal scintigram with 131－1 Adosterol revealed no uptake by the left adrenal
gland．
   Laboratory studies were within normal ranges except for the elevation of serum GOT and GPT．
The excretion of catechDlamines， metanephrines and vanMyl mandelic acid in the 24－hour urine were
elevated． He was referred to the Urolcgical Department， Left adrenalectomy was performed through
an anterior abdominal approach on June 3， 1981． The extirpated tumor weighed 140 gm and waE
histologically confirmed as pheochromocytoma．
   Convalescence was． uneventful． Catecholamine excretion was lowered to within the normal range
and his symptoms disappeared postoperatively．
   The literature was reviewed．
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比1．14，GOT 83 u， GPT I 79 u， ALP 7．5 u，総コレ
ステロ 一tル173 mg／dl， LDH 253 u，総ビリルビン
0．7mg／dl，血糖87皿9／d1，尿素窒素llmg／dl，クレア
チニン1．2 mg／dl， Na 144 mEq／l， K 4．o mEq／1， c1
102mEq／I， Ca 9．4 mg／dl， P 3．8 mgfdl，尿酸5．3 mg
／dl，出血傾向1出血時間2分，凝固時間8分30秒，プ
ロトロンビン時間IL4秒，内分泌学的検査：尿中17一




































Fig． 1． A plain film of the abdomen reveals an
    egg－shell calcification， measuring 51 by
    40 mm， in the left upper abdomen．
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Fig． 2． IVP shows nomal collecting system． The
    calcified shadow is seen overlying the up－
    per pole of the left kidney．
Tabie 2． 24－hour urinary catecholamines
preope postope





















8．1 5．0 一・ 15．Opg／day
91．0 26．0 一一 121．Opg／day
O．［2 O．OI 一一 Q 15 mg／doy
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Fig． 3． CT scan delineates a tumor with calcification in
  the left retroperitoneal space．
Fig． 5． Cut surface is brownish red and shows calcification






一一一一一一一一， 一   t：’       1：       雛毒
Fig． 4． The surgical specimen is well encapsulated．
  Fig． 6． A microphotography of extirpated tumor shows
    pleomorphic cells containing granular， basophilic






Symptoms and signs of pheochromocytoma
         （by Juan， 1981）
Sy rn ptems Per cent
Common
 Hypevtension
  工n寺ermittenf only
  Sustained






















 BradycerdlQ［noted by patients）
 Warmth士heG†infolerance
 Palpable mass in abdomen
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calcification， a plaque of calcification， numerous































































1） Juan D： Pheochromocytoma： Clinical rnanifesta－
 tions and diagnostic tests． Urology 17： 1－v 12，
 1981
2） Graham JB； Pheochromocytoma and hyper－
 tension： An analysis of 207 cases． lnt Abstr







5） Remine WH， Chong GC， Van Heerden JA，
 Sheps SG， Harrison EG Jr： Current management








 26： 835一一844， 1980
9）山田律爾：副腎髄質腫瘍の病態生理と臨床．外科
 37： 670一一676， 1975
                            上門・ほか：
10）佐藤辰男・小野磐夫・三浦幸雄・阿部圭志・吉永
   馨：高血圧とカテコールアミン．総合臨床 20：
   1233一一一1244， 1971
11） Feist JH， Lasser EC： Pheochromocytoma with
   large cystic calcification and associated sphenoid
   ridge malformation． Radiology 76： 21 一一26， 1961
12） Meyers MA， King MC： Unusual radiologic
   features of phgochromocytoma． Clin Radiol
   20： 52・一一56， 1969
13） Grainger RG， Lloyd GAS， Williams JL： Egg－
   shell calcification： A sign of pheochromocytoma．
   Clin Radiol 18： 282一一286， 1967
14） Neilson J， Mccall Smith S： Egg－shell caicification
   in pheochromocytoma． J Roy Coll Surg
   Edinb 18： 183－187， 1973
15） Kolawole TM， Nkposong EO， Abioye AA： Ring
   calcification in a bladder pheochromocytoma．
   Brit J Radiol 48： 931”一J932， 1975
16） Mori Y， Kiyohara H， Miki T， Kotake T：
   Pheochromocytoma with prominent calcification
   and associated pancreatic islet cell tumor． J
   Urol 118： 843N・844， 1977
17） Harper DL， Bissada NK， Fass FH， Boop WC，
   Holder JC， Friday CD： Calcified pheochromo－
   cytorna in Von Hippel－Lindau syndrome． J
   Urol 122： 230一一231， 1979
18）市川篤二・新島端夫・熊本面明・広瀬欽次郎・木
石灰沈着褐色細胞腫                                    883
   下健二・岩動孝一郎・横．山正夫：褐色細胞腫．ホ
   と臨 11：703～717，1963
19）高安久雄・熊本悦明・阿曽佳郎・木下健二．・寺脇
   良郎・横山正夫・河辺香月：石灰化をともなえる
   小児褐色細胞腫の一治験例．ホと臨 15：55～62，
  1967
20）島田憲次・寺川知良・坂口 強・佐藤義基・桜井
   島・生駒文彦・松岡 徹・藤田 茂：特異な薬理
   学的反応を呈しt巨大褐色細胞腫の1例．泌尿紀
   要  21： 705～710， 1975
21） Moorhead EL， Caldwell JR， Kelly AR， Morales
   AR： The diagnosis of pheochromocytoma：
   An lysis of 26 cases． JAMA 176： 1107一一」l113，
   1966
22） Stewart BH， Bravo EL， Haaga J， Meaney TF，
   Tarazi R： Localizatien of pheochromocytoma by
   computed temography． New Eng J Med 299：
   460t－461， 1978
23） H hn LC， Nadel NS， Bernstein NM， Satya KL：
   Localization ofpheochromocytoma by computer－
  ized axial tomography． J Urol 120： 349・一351，
   1978
24） Laursen K， Damgaard－Pedersen K： CT for
  cytoma diagnosis． Am J Roentgenol
  134： 277一一280， 1980
                      （1982年2月15日受付）
